The objective of this study was to perform a systematic review of articles that cover aspects of disaster mental health preparedness. This assessment was done by a thorough review and summary of the available studies which provided a considerable background and amplified the gaps in knowledge about community mental health preparedness. By this systematic review, we tried to identify available concept of community mental health preparedness and related tools that communities and individuals will need to prepare for natural disasters. We found there is a lack of mental health preparedness in the majority of countries; valid and reliable tools and context-bound programs should be developed based on the experiences and perceptions of the community.
Introduction
Many natural disasters such as earthquakes, cyclones, floods, droughts, and tsunami happen in just few seconds. Disasters are stressful events not only for individuals who suffer from personal loss but also for the community at large (Khankeh et al., 2011; Norris et al., 1999) . During the past two decades, natural hazards have affected more than 3 million families around the world and from an economical perspective. The occurrence and human consequences of disasters have been increasing due to the increasing population (McFarlane and Williams, 2012) . According to the report of the Annual Disaster Statistical Review from 2013, natural hazards killed a noteworthy number of individuals (21,610) but fortunately mostly below the annual average report between 2003 and 2012 (106,654) (Guha-Sapir et al., 2014) .
In the Middle East, there are countries with major natural disasters such as Iran. Iran is the one of the most afflicted countries in the world for earthquakes in terms of frequency, intensity, and the number of victims (BBC reported). The city of Bam in southeast Iran was devastated completely by an earthquake in 2003: around 43,000 people were killed and more than 30,000 were injured (Fialko et al., 2005) .
A growing body of evidence demonstrates that major depressive disorder, post-traumatic stress disorder (PTSD), depression, and anxiety undesirably and forcefully influence quality of life and functioning (Fergusson et al., 2014; Kessler et al., 1995; Simmons et al., 2008) . It is not entirely unexpected that the comorbidity of these disorders is great; around 50 percent of PTSD patients also meet the criteria for major depressive disorder (Goenjian et al., 2000; Kessler et al., 1995) . Research also indicates that earlier substance abuse problems may relapse or be exacerbated (Keyes et al., 2011; North et al., 2011) . Moreover, the research indicates that individuals with poor mental health are at a high risk (Clay et al., 2014) . The experience of dealing with hazards such as tsunami has demonstrated that psychosocial characteristics and mental health are vital in disaster preparedness and management. Natural disaster funding also needs to include psychosocial retrieval, which is a crucial component of restoring individuals' and communities' well-being and mental health (Burke, 2014; Reser and Morrissey, 2009 ).
Disaster mental health preparedness is a significant reduction method to protect individuals from detrimental psychological effects arising from unexpected natural disasters.
Results of investigation by E.W. show that people with a strong belief in a just world believe the hazards to be a result of human failure, and this belief is an important factor when dealing with natural disasters (Witruk et al., 2014) .
Psychological attitudes play a constitutional and an essential part in disaster research, particularly with regard to disaster response in trauma management to the people who are affected by natural disasters and also providing counseling and therapy services. It has only been in the past 50 years that psychologists have become more active as researchers and specialists in this field (Zulch et al., 2012) . In addition, the need for mental health services is significant before and after the disaster. The research of H.R.K. revealed the essential basic needs that should be taken into consideration to deliver comprehensive recovery facilities. One of the basic needs includes the requirement of continuous mental health care in the community (Khankeh et al., 2013) .
Considerable research on the mental consequences of disaster has been undertaken in several countries. Nevertheless, the existing investigations about disaster mental health preparedness are few in number. Since vulnerable countries from around the world are at high risk of natural catastrophe, disaster mental health preparedness plays a vital role. The research of Clay and his colleagues demonstrated a positive connection between disaster preparedness and mental health, and probability of the mental disorder following disasters is due to an absence of preparedness.
Psychological preparedness can help people to think logically and wisely, which in turn may decrease the risk of severe injury and loss of life. Therefore, individuals and communities need to prepare psychologically for confronting a disaster. People are not fully aware of disasters and the mental effects on human's health, so natural disaster mental health preparedness is frequently unnoticed due to the more immediate and basic physical needs in disaster situations. Therefore, additional research is needed to improve the concept of the mental preparedness for disaster based on international experience (Barron, 2004; Zulch et al., 2012) . The main concern involved in the community mental health preparedness investigations is the lack of context-bound tools to evaluate this important issue based on a clear conceptual definition. Because of the abovementioned reasons, we are going to explore different evidence regarding concept of community mental health preparedness, related tools, and its different aspects. This assessment was done by a thorough review and summary of the available studies which provided a considerable background and amplified the gaps in knowledge about community mental health preparedness.
Methods

Eligibility criteria and search strategies
Search strategy. This systematic review research was done according to the Preferred Reporting Item for Systematic Reviews and Meta-analyses (PRISMA) standard (Moher et al., 2009) . A literature search was conducted in May 2015 to identify peer-reviewed, English-language literature providing evidence of community disaster mental health preparedness. We used an extensive collection of search methods in the literature review. The search plan was to use varied electronic databases and publications with a combination of subject titles and free text searching such as natural disasters, community mental health, mental health concepts and evidence, mental disorders, and community mental health services. Most of the investigations were to be found in MEDLINE through PubMed (196 citations), Psych INFO (350 citations), PILOTS (120 citations), Academic Search Premier (30 citations), Cochrane Database of Systematic Reviews (zero citations), and Google Scholar (114 citations). Additional literature was gathered through various institutional reports, books, and theses. The search yielded around 810 single articles. In the final analysis, after evaluation of all documents, 14 full text sources were selected. Figure 1 indicates the search strategy and process. The main limitation of the review was that only Englishlanguage documents are included. Therefore, we lost some of the related studies which were not in English.
Inclusion criteria
The protocol for this review was registered with the International Prospective Register of Systematic Reviews (PROSPERO; registration number CRD42016026844). We have included papers that described the concept of community mental health preparedness in natural disasters, the existing tools that were utilized to measure it, and the problems experienced regarding the lack of community mental health preparedness in different contexts.
This systematic search has been retrieved from articles published between 1940 and 2016. The term mental health appeared first in a paper that was published in the 1940s.
Exclusion criteria
Papers were excluded if the focus was unrelated to the purpose of our systematic review for the following reasons:
• • The analytical and interventional studies were not included because in this review, we are not considering the outcomes and the effects of exposure and intervention. In contrast, we explored the meaning, the measurement, and the related problems of community mental health preparedness in natural disaster.
• • Some articles which were considered as unreliable were also excluded from the final list either by the research team or according to the PRISMA model. • • Web-based sources are not included in the review.
Selection of articles and analysis
In the beginning, articles were evaluated based on their titles and later based on their abstracts to eliminate the articles which did not meet the inclusion criteria. The related studies were reviewed completely and the articles without the inclusion criteria were omitted. In this systematic review, the information is derived from both quantitative and qualitative studies. The quantitative studies were discussed in terms of the total bias related to the different strategies with respect to the main research attention. The summary of the results, study design, and demographics were reviewed by the co-authors. Since one of our aims was to determine what had been written about community mental health preparedness and how mental preparedness in disaster was conceptualized in the literature, the primary search plan was to cast as widely as possible. In this way, free text searches using the terms "mental preparedness concepts" and "community preparedness meanings" were conducted in a variety of the mentioned databanks. Free text searches are an appropriate approach when the term is first-hand and perhaps has not yet been added to a dictionary.
Data extraction and management
Data on authors, year of publication, method, target group, study design, study setting, study focus, and assessment tools used were extracted by the authors. Results from the selected papers were extracted and gathered in a summary. Included papers were grouped by subject, and fields were determined once the data were completely collected. All papers were appraised using the PRISMA guideline, and J.R., H.R.K., and E.W. agreed the amplitude by consensus.
Results
A total of 810 relevant articles were identified through the search strategy. After further review of papers and abstracts, 525 articles were excluded due to the exclusion criteria or lack of coverage of evidence and concepts of disaster related to mental health and duplications. The concentrations of these research works were mostly on the influence of mental disorders and theories rather than community mental health preparedness concepts and context-bound programs. Many papers (450 papers) had another approach or were not focused on mental health preparedness. In the last phase, 65 articles out of 75 papers during data extraction were omitted due to not being available in full or not directly related to mental health preparedness. These articles were classified by the emphasis of the article on disaster mental health concepts and valid and reliable tools and context-bound programs and categorized by type (review, Tables 1 and 2 indicate a summary of the features of the involved papers. From 14 selected original articles, 6 of the documents (42%) used quantitative methods, 3 articles (21%) were qualitative studies dealing with mental health preparedness, 1 paper (9%) used mixed methods, and, finally, 4 review papers (28%) dealing with the effects of disaster on mental health were also involved. In Table 2 , for characteristics of disasters, all types of disaster events such as earthquakes, tsunamis, and hurricanes are also investigated.
In total, 9 out of the 14 studies (64%) were conducted in developed countries, 5 of the 14 papers (35%) were focused on developing countries, and 2 papers (14%) were done on an international level (See Table 3 ). Regarding the demographics of the papers, 20 percent focused on children and adolescents, 74 percent on adults, and 6 percent of papers focused on women.
After a full reading of the papers, the descriptive analysis is designated in Table 4 to deliver a summary of the characteristics of the studies involved. The articles nominated for the systematic review were verified by title of publication, the year of publication within the period 1940-2015, methods, target group, research sources, the summary of results of all selected studies, and the conclusion.
Discussions
The main purpose of this review is to identify available concept and tools that communities and individuals will need to prepare themselves for natural disasters. The main study's results also show that there are currently no clear and comprehensive concept of community mental health preparedness and related tools to evaluate community mental health preparedness. This assessment carried out by means of a thorough review and summary of the studies provided considerable background and highlighted the gaps in knowledge about community mental health preparedness. In line with the research of Hannah R Zulch et al. (2012) , and after a widespread review of the literature, an effective definition for mental health preparedness is suggested. In the context of a threatening situation, mental health preparedness should be a state of awareness and expectation of an individual's psychological reactions to the disaster warning. Furthermore, mental health preparedness will significantly support the ability to identify Morrissey and Reser (2003) , Sharma et al. (2015) , Udomratn (2008) , and Zulch et al. (2012) 42 6 Qualitative methods
Panyayong (2006), Morrissey and Reser (2003) , and Perry and Lindell (1978) 21 3 The most significant finding in this study is that children and women were more psychologically troubled than adult men. This is due to practical limitations of the situation for this group in the community or due to a lack of awareness of disaster mental health. In this study, the need for evidence-based action is highlighted and it is significant to examine the most objective assessments provided by specialists who recognize they must struggle with their own culture-bound methodologies. Mental health efforts have to be in primary and major care and have to be linked to initiatives in the community, groups, and individual sets. particular stress-related emotions and thoughts. Consequently, this also contains the perception, appraisal, and understanding of threatening events and the risk communication.
Primarily, most research shows that disaster mental health consequences and disorders have been taken into consideration in many countries. However, the available studies about disaster mental health preparedness are few and the number of the documents related to mental health preparedness programs, models, or tools have not increased significantly in recent years, especially in those countries that they are at high risk of natural disasters. According to the above-mentioned studies, many countries will experience a high number of disasters in the future and the impact of the psychological effect will become more critical. Providing only financial and medical help immediately after a disaster cannot stop the longterm psychological effects of disasters on human life. Therefore, individuals and communities need to prepare psychologically for confronting a disaster.
The review of the articles suggested that natural disasters have a potentially negative impact on mental health, with increasing levels of PTSD, depression, anxiety, and use of psychotropic medications (McCabe et al., 2014; Malkina-Pykh and Pykh, 2013; Mangelsdorff, 1985; Panyayong, 2006; Zulch et al., 2012) . According to the research, the central components of preparedness are very similar, even though dissimilar disasters need different reactions depending on the context, type of hazards, requirements, and magnitude of preparedness. The effect of natural disasters on mental health is similar in both developing and developed countries (Barron, 2004) . However, there can be cultural differences related to the manifestation of reactions and expression of emotions. In some reviews, we have found some important research gaps and insufficient attention being paid to helping a disaster-struck community according to its own cultural standards and methods. These studies showed that there is a need to develop a more context-bound tool to evaluate the mental health preparedness of the community. Reser's research indicated that mental health readiness contains some intertwined factors within individual abilities and developments such as awareness, knowledge, anticipation, concern, thinking, feeling, experienced stress, motivation, intentions, and decision-making, and management of, or coping with, one's thoughts, feelings, and actions (Reser and Morrissey, 2009) .
Also, the review showed that the majority of the studies considered that more research needed to be done into the psychological effects of natural disasters and mental health preparedness.
The term mental health preparedness has been referred to in the disaster literature in the last few years; however, only a few efforts have been made recently to operationalize mental health. Moreover, an investigation from 30 years ago (Mangelsdorff, 1985) shows the necessity of developing community disaster preparedness plans for establishing, training mental health teams, and coordinating with government departments and policy makers. The local mental health agencies should develop operational disaster intervention techniques for community mental health preparedness. Individuals in the community need to be informed of their role responsibilities in a disaster. They should be informed about their possible reactions regarding casualties and victims which are normal in a disaster situation.
Research in Bangladesh and India indicated that no committee or special team had been created for the organization of disaster-related psychosocial problems for the community, particularly for women and children. The reaction of the majority of women shows they are poorly prepared with some gaps in their awareness and preparedness. However, it showed that a large number of the aforementioned women are interested to take part in disaster preparedness training provided by the public authorities (Sharma et al., 2015) . The most significant finding in study from Bangladesh shows that children and women were more psychologically troubled than adult men due to the practical limitations of the situation or due to a lack of awareness of disaster mental health (Choudhury et al., 2006) . Preparedness efforts have to put emphasis on recognizing and addressing the mental health problems of children, and their anxieties should be a part of all phases of mitigations, preparedness planning, response, and recovery.
A study in Australia examined the assessing of the efficiency of psychological preparedness guidance in community cyclone preparation training. The research delivers persuasive support for the efficiency of the modified stress inoculation intervention in a real cyclone threat situation. The aim of the research was to test, evaluate, and improve a pioneering natural disaster public training and information intervention, concentrating on tropical cyclone training and reaction. The material for this preparation was derived from "Stress Inoculation Theory." The research outcomes show that avoidance coping, previous traumatic experience, anxiousness, and stress were significantly interacting in a mental health condition in a disaster situation. Psychological factors and procedures during this threat period are important for effective coping and adaptive reacting. Therefore, the pre-disaster plans are a critically significant factor for prevention and mitigation (Morrissey and Reser, 2003) .
The results of the developed and validated measure of psychological preparedness, known as the Psychological Preparedness for Disaster Threat Scale (PPDTS), demonstrated that a much more precise meaning of psychological preparedness along with a reliable and valid measure of psychological preparedness has been developed (Zulch et al., 2012) .
Psychological First Aid (PFA) as a disaster intervention tool has also demonstrated a positive effect on mental health preparedness in disaster conditions (Fox et al., 2012) . According to this study, people should be provided with the information about the probable responses they might have. This information comprises how they can receive help from the community, what is their own capability to help themselves (coping strategies), and where and how to obtain additional assistance if required.
A few Asian countries like Thailand and Myanmar have established a national instruction program for mental health interventions after the 2004 tsunami, both as a tool and strategy for improving preparedness in disasters and for enhanced protection of property, life, environment, improved community safety, physical well-being, mental health, and the ability to sustain the well-being. Their consideration facilitated the creation of a significant community mental health structure which served the immediate as well as the long-term needs of the community, and it was intended to become a part of the standard health care delivery system in these countries.
Community mental health preparedness plays a crucial role in responding to public health emergencies in every country. Although governmental organizations and assistance agencies have a significant responsibility, mental health preparedness is not adequately included in the government's responsibilities. Indeed, individuals and families continue to organize prearranged efforts with the help of governmental and non-governmental support (US Department of Health and Human Services Centers for Disease Control and Prevention, 2011).
There is also an absence of research using qualitative methods which are the recommended approaches to exploring the meaning of experiences and perceptions. In review of Table 1 , we have recognized only four studies and they were conducted in the United States, Australia, Myanmar, and Thailand. Moreover, the use of mixed methods improves the conclusions and leads to a depth of understanding of the community mental health preparedness. This review showed that there are some restrictions in the published qualitative studies, such as a lack of discussion on the philosophical basis of the research, because the belief structure of the researcher influences the interpretation of the research. Therefore, it is essential to discuss the philosophy underpinning the research, the role of the investigators and their relationship with contributors, any potential biases or assumptions of the researchers, and the sampling procedure. Regarding responses and feedback about the used methods and programs, there is limited evidence regarding their effectiveness or impact and a lack of monitoring of the system. Some of this research addresses the effectiveness of mental health interventions to reduce the impact of disasters. They reached the same conclusion: more effort is required to evaluate the efficiency of these interventions. It also emphasized the limitations of mental health experts, insufficient knowledge, and practices concerning mental health preparedness in Asia. Therefore, an advance study is necessary on the topic of mental health preparedness for disasters. The experience of dealing with the 2004 Indian Ocean tsunami emphasized the fact that disaster preparedness strategies must meet the mental health and psychosocial needs of the community.
Finally, we found a lack of information on vulnerable groups such as children, women, people living with disabilities, and the elderly. Assessment efforts for mental health preparedness training in general and those related to vulnerable populations such as children, women, and elderly people in particular should be encouraged (Choudhury et al., 2006; Morrissey and Reser, 2003; Sharma et al., 2015; Udomratn, 2008) . These efforts confirm that an evidence-based guidance health system needs to strengthen intra-and inter-sector collaboration and coordination, information management systems, and community-based initiatives for disaster preparedness. It is also necessary to pay more attention to disaster risk reduction while increasing the reaction capacity. Investing in related research would contribute to the future decision-making in the field of disaster health supervision. Specialists and health system administrators should pay attention to the physical and mental health of their team and workers, and they should assign strategies to develop the quality of emergency medical care (Khankeh et al., 2011; Panyayong, 2006) .
Conclusion
Through the assessment of the gaps across research investigations, some overall themes have appeared. First, we note an absence of policy and planning for people experiencing economic difficulty, individuals with mental disorders, and specific population groups like children, women, and elderly people. In addition, standard training exercises for general and specific populations are required. Collaborative efforts between government organizations and NGOs (nongovernmental organizations) are insufficient. The study's results also show that there are currently no comprehensive concepts or tools to evaluate community mental health preparedness. Based on the articles archived and selected, and similar programs, tools and models are more frequently used in developed and developing countries, where there is little evidence regarding mental health preparedness. Consequently, health care systems in a community need reliable evaluation tools which are established using expert knowledge and authenticated through the procedure of psychometric evaluation. Mental health services should be developed so that there is a community mental health structure that can provide immediate support and then be part of the routine health care system. As regards the improvement in successful education, training, and informational resources, it is important to involve all of these organizations, agencies, and individuals. This has to be considered due to climate change and the increasing percentage of the population who are young, especially in Asia countries; natural disasters like tsunami, earthquake, and floods are going to be more frequent. Therefore, having evidence of the influence of disasters on the mental health of individuals at any age is important.
Further investigations are required to document the effectiveness of the most common methods and to develop psychological mental health as well as household disaster preparedness. Community mental health preparedness is important to discover the most appropriate tool to enable a suitable response when facing disasters. Given the weaknesses or lack of the current community mental health preparedness tools, further qualitative studies and mixed methods are desirable to explore and clarify the concept of community mental health preparedness. Developed comprehensive context-bound tools, based on a concept of definition and analysis, are highly desired. These tools will facilitate the assessment of the functional features of mental health preparedness.
